10/23/2014 13 : 18
Image# 14952399559 PAGE 1/104

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Hospital Association PAC |
A S I S [ S S e A I I ) S Iy

[0 Tt g |

ADvDRESS (number and street)

Two CityCenter, Suite 400
Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Washington bC 20001-4956
reported. (ACC) ek e R R AN B AN RN R S e e B el B BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  coooeiss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) () 12-Day Primary (12P) X General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the

J 31
ngl:_aErxd Report (YE) Election on 1 04 2014 State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report

(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2014 through 10 15 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ms. Melinda Hatton

M M / D D / Y Y Y Y

Signature of Treasurer Ms. Melinda Hatton [Electronically Filed] Date 10 23 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14952399560

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Hospital Association PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2014 To: 10 15 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2014 3126501_'95

(b) Cash on Hand at

Beginning of Reporting Period............ . | 2669358.38
(c) Total Receipts (from Line 19) ............. , , 92387.86 , | 163940077
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 2r6lrae.24 i | 476590272
7. Total Disbursements (from Line 31)........... i _1180660.98 i 318481746
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 1081085.26 , _ 1581085.26
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 14952399561

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Hospital Association PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 01 2014 To: 10 15 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , 5321914 , | rar1ss.04
(i) Unitemized ............cccoorrrrrveeeiaeree. , , . 15068.72 ) , . 269082.06
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 68287.86 , ., 1016267.10
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 5000.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 68267.56 , , 1021267.10
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 24100.00 . . 607950.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i , 7975.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 2208.67

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 92387.86 1639400.77
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 92387.86 1639400.77
) ) - ) ) -

L _

FEBAN026



Image# 14952399562

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

J J
J J
J

J J
J J
J J
J J
J J
J J
J J
J J
J J
J J
J J
J J
J J
J J
b )
7 7
) )
) k)

0.00

0.00
200356.37
200356.37
0.00
89200.00
891104.61
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00
0.00

0.00

1180660.98

1180660.98

0.00
) ) =
0.00
’ ) =
203744.94
J J -
203744.94
J J -
0.00
’ ’ =
, , 954300.00
2025017.52
’ ’ =
0.00
’ ’ =
0.00
) ) -
0.00
) ) B
1755.00
) ’ =
0.00
) ’ =
0.00
J J -
1755.00
) ) =
0.00
’ ’ 5
0.00
) ’ -
0.00
) ’ -
0.00
b b -
0.00
7 7 -
3184817.46
’ ’ =
3184817.46
) ) -

L

FEBAN026

_



Image# 14952399563

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccoooveriieeniennns , ,
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 1755.00
35. Net Contributions (other than loans)

68287.86 1021267.10

(subtract Line 34 from Line 33) ................ , , 68287.86 , 1019512.10
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i | 200356.37 i | 20374494
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , | 200356.37 , | 203744.94

L _

FEBAN026



Image# 14952399564

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Cindy Duncan

Date of Receipt

Mailing Address 1115 East Jasmine

M M / D D / Y Y Y Y

10 01 2014

City State Zip Code Transaction ID : 22018171
Frederick OK 73542-4020 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Memorial Hospital and Physician Group Administrator and Chief Executive Offi
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Randall K Segler FACHE Date of Receipt
Mailing Address p O Box 129 MEwWY o/ o T s [YTYTYTY
10 01 2014
City State Zip Code Transaction ID : 22018174
Lawton OK 73502-0129 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Comanche County Memorial Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Rebecca Anthony Date of Receipt
Mailing Address 100 East Grand Avenue MEwy s oo/ YTy TYTyY
Suite 100 10 01 2014
City State Zip Code Transaction ID : 22041965
Des Moines 1A 50309-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 3571
federal political committee. y y .
Name of Employer Occupation
lowa Hospital Association Vice President, Education
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 464.23
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1035.71

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399565

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dan Royer

Date of Receipt

Mailing Address 100 East Grand Avenue

M M / D D / Y Y Y Y

10 01 2014

City State Zip Code Transaction ID : 22041968
Des Moines 1A 50309-1817 Amount of Each Receipt this Period
FEC ID number of contributing C 17.85
federal political committee. y y n
Name of Employer Occupation
lowa Hospital Association Director, Advocacy Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 232.06

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Laura Malone Date of Receipt
Mailing Address 100 East Grand Avenue MEwy /s oro] s IVITYITYTY
Suite 100 10 01 2014

City State Zip Code Transaction ID : 22041969
Des Moines IA 50309-1817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'71
Name of Employer Occupation

lowa Hospital Association

Director of Nursing & Clinical Service

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 464.23
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Perry J. Meyer Date of Receipt
Mailing Address 1920 SE Olson Drive meEwmy s forDY s YTV TY Ty
10 01 2014
City State Zip Code Transaction ID : 22041972
Waukee 1A 50263-8180 Amount of Each Receipt this Period
FEC ID number of contributing C 35.71
federal political committee. y y .
Name of Employer Occupation
lowa Hospital Association Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 464.23
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

89.27

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399566

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|[PAGE 8 OF 104

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Erika Eckley

Date of Receipt

Mailing Address 100 East Grand Avenue, Suite 100

M M / D D / Y Y Y Y

10 01 2014

City State Zip Code Transaction ID : 22041973
Des Moines 1A 50309-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 17.85
federal political committee. y y n
Name of Employer Occupation
lowa Hospital Association Director, Government Relations Staff L
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 232.05

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Arthur John Spies Il Date of Receipt
Mailing Address 100 E. Grand Ave. Suite 100 wrwWy o oD [YTYTY Ty
10 01 2014

Transaction ID : 22041974

Amount of Each Receipt this Period

35.71

City State Zip Code
Des Moines 1A 50309-1800
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

lowa Hospital Association

Senior Vice President, Membership Svcs

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 464.23
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Dennis A. White Date of Receipt
Mailing Address 100 East Graham Avenue MEwy s oo/ YTy TYTyY
Suite 100 10 01 2014
City State Zip Code Transaction ID : 22041976
Des Moines 1A 50309-1835 Amount of Each Receipt this Period
FEC ID number of contributing C 3571
federal political committee. y y .
Name of Employer Occupation
lowa Hospital Association Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 464.23
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

89.27

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399567

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 9 OF 104

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Joanne E. Pollak JD

Date of Receipt

Mailing Address 1 E. Highfield Road

M M / D D / Y Y Y Y

10 01 2014

City State Zip Code Transaction ID : 22043695
Baltimore MD 21218-1137 Amount of Each Receipt this Period
FEC ID number of contributing C 510.00
federal political committee. y y n
Name of Employer Occupation
Johns Hopkins Medicine Senior Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 510.00

J J "
Full Name (Last, First, Middle Initial)
B. Adriane E. Wodey Date of Receipt
Mailing Address 10919 Etzler Mill Road MEwy /s oro] s IVITYITYTY
10 01 2014

City State Zip Code Transaction ID : 22043727
Woodsboro MD 21798-8001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 255.'00
Name of Employer Occupation
Maryland Hospital Association Board Member
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

255.00

Full Name (Last, First, Middle Initial)
Cc. Dr. Randall L. O'Donnell Ph.D.

Date of Receipt

Mailing Address 11305 Brookwood Avenue

M M / D D / Y Y Y Y

10 01 2014

City State Zip Code Transaction ID : 22047133
Leawood KS 66211-2920 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer Occupation
Children's Mercy Hospitals and Clinics President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1515.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399568

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Jennifer Jackson

Date of Receipt

Mailing Address 61 Hickory Lane

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : 22049124
Madison cr 06443-1718 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Connecticut Hospital Association President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary C. Becker Date of Receipt
Mailing Address 7800 South Eagle Road MEwy /s oro] s IVITYITYTY
10 03 2014

Transaction ID : 22049203

Amount of Each Receipt this Period

46.84

City State Zip Code
Columbia MO 65203-9017
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Missouri Hospital Association

Senior VP, Commc. & Health Improvement

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Herb B. Kuhn Date of Receipt
Mailing Address 5310 Saddlebrooke Lane MEwy s oo/ YTy TYTyY
10 03 2014
City State Zip Code Transaction ID : 22049212
Lohman MO 65053-9353 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Missouri Hospital Association President and CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1171.84

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399569

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Daniel R. Landon

Date of Receipt

Mailing Address 1811 Forest Park Court

M M / D D / Y Y Y Y

10 03 2014

City State Zip Code Transaction ID : 22049213
Jefferson City Mo 65109-9782 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation
Missouri Hospital Association Sr. Vice President, Governmental Relat
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Leslie Porth Date of Receipt
Mailing Address p.O. Box 1816 MEwWY o/ o T s [YTYTYTY
10 03 2014

Transaction ID : 22049215

Amount of Each Receipt this Period

53.52

City State Zip Code
Lake Ozark MO 65049-1816
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Missouri Hospital Association

Vice President of Health Improvement

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00

Full Name (Last, First, Middle Initial)
C. Mr. Steven D. Edwards

Date of Receipt

Mailing Address 5976 South Parkhaven Lane

M M / D D / Y Y Y Y

10 03 2014

City State Zip Code Transaction ID : 22049220
Springfield MO 65810-1971 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
CoxHealth President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

428.52

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399570

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Adams

Date of Receipt

Mailing Address 1045 Ashland Place

M M / D D / Y Y Y Y

10 03 2014

City State Zip Code Transaction ID : 22049276
Lynchburg VA 24503-2533 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Centra Lynchburg General Hospital Senior Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. William L Bass Jr Date of Receipt
Mailing Address 1504 Lee Dr. MEwWY o/ o T s [YTYTYTY
10 03 2014

Transaction ID : 22049277

Amount of Each Receipt this Period

350.00

City State Zip Code
Farmville VA 23901-2346
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Centra Southside Community Hospital

Vice President and Chief Executive Off

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr Daniel Carey Date of Receipt
Mailing Address 4408 Boonsboro Rd WEwy / oo/ YTYTYTyY
10 03 2014
City State Zip Code Transaction ID : 22049278
Lynchburg VA 24503-2334 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Centra Health, Inc. Chief Medical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399571

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Patti Jurkus

Date of Receipt

Mailing Address 207 Springhill Circle

M M / D D / Y Y Y Y

10 03 2014

City State Zip Code Transaction ID : 22049279
Bedford VA 24523-5458 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Bedford Memorial Hospital Vice President, Regional Hospital
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Patti McCue SCD, RN, M Date of Receipt
Mailing Address 1920 Atherholt Road MEwy /s oro] s IVITYITYTY
10 03 2014

Transaction ID : 22049280

Amount of Each Receipt this Period

350.00

City State Zip Code
Lynchburg VA 24501-1104
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Centra Lynchburg General Hospital

Senior Vice President, Patient Care Se

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00

Full Name (Last, First, Middle Initial)
C. Ms Deborah A Shipman

Date of Receipt

Mailing Address 1019 Rivermont Terrace

M M / D D / Y Y Y Y

10 03 2014

City State Zip Code Transaction ID : 22049294

Lynchburg VA 24503-2545 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation

Centra Health, Inc. VP Rehab & Senior Care Services
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 35(.).00

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399572

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Emory W. Tibbs Jr.

Date of Receipt

Mailing Address 1740 Hidden Oaks Lane

M M / D D / Y Y Y Y

10 03 2014

City State Zip Code Transaction ID : 22049296
Bedford VA 24523-6864 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Centra Health, Inc. Senior Vice President Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. William Varner Date of Receipt
Mailing Address 911 Langhorne Road MEwy /s oro] s IVITYITYTY
10 03 2014
City State Zip Code Transaction ID : 22049297
Lynchburg VA 24503-2535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Sentara Virginia Beach General Hospita Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Jan Walker Date of Receipt
Mailing Address 1517 Linden Ave Ty o0 YTYTYTyY
10 03 2014
City State Zip Code Transaction ID : 22049298
Lynchburg VA 24503-2406 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Centra Lynchburg General Hospital Director Human Resources
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399573

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Elwood Bernard Boone Ill FACHE

Date of Receipt

Mailing Address 1097 Caton Drive

M M / D D / Y Y Y Y

10 03 2014

City State Zip Code Transaction ID : 22049307
Virginia Beach VA 23454-3105 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Sentara Virginia Beach General Hospita President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms Audrey Douglas-Cooke Date of Receipt
Mailing Address 1224 Wivenhoe Ct MEwy /s oro] s IVITYITYTY
10 03 2014
City State Zip Code Transaction ID : 22049308
Virginia Beach VA 23454-3045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Sentara Healthcare Vice President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John L Fitzgerald Date of Receipt
Mailing Address 3433 Fawn Wood Lane WEwy / oo/ YTYTYTyY
10 03 2014
City State Zip Code Transaction ID : 22049309
Fairfax VA 22033-1640 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Inova Fair Oaks Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399574

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: 104

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 16 OF

12
16 | ]17

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Donna Hahn RN, MSN

Date of Receipt

Mailing Address 2010 Health Campus Drive

M M / D D / Y Y Y Y

10 03 2014

Sentara RMH Medical Center

Senior Vice President Operations and C

City State Zip Code Transaction ID : 22049310
Harrisonburg VA 22801-8679 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Sentara RMH Medical Center Chief Nursing Executive
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Richard L Haushalter Date of Receipt
Mailing Address 2010 Health Campus Drive MEwy /s oro] s IVITYITYTY
10 03 2014

City State Zip Code Transaction ID : 22049311
Harrisonburg VA 22801-3293 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Terris Kennedy PhD, RN Date of Receipt
Mailing Address 701 Town Center Dr Ste 1000 (e U V2 e IV S A ¢
10 03 2014
City State Zip Code Transaction ID : 22049312
Newport News VA 23606-4286 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Riverside Health System VP & CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399575

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 104
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr Toni Strachan Date of Receipt
Mailing Address 103 Barrington Lane Wrwy / o0 YTYTYTyY
10 03 2014
City State Zip Code Transaction ID : 22049446
Yorktown VA 23693-5637 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. ” ” n
Name of Employer Occupation
Sentara Healthcare Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Turner Date of Receipt
Mailing Address 4700 Greenbrooke Dr. MEwy /s oro] s IVITYITYTY
10 03 2014
City State Zip Code Transaction ID : 22049447
Glen Allen VA 23060-6177 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Bon Secours-Richmond Community Hospita Vice President Orthopedics
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr Ralph Whatley Date of Receipt
Mailing Address 85 Stoneledge Dr WEwy / oo/ YTYTYTyY
10 03 2014
City State Zip Code Transaction ID : 22049449
Roanoke VA 24019-8503 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Carilion Clinic Medical Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 850.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399576

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen W McKernan

Date of Receipt

Mailing Address 2211 Lomas Boulevard NE

M M / D D / Y Y Y Y

10 01 2014

City State Zip Code Transaction ID : 22050579
Albuguerque NM 87106-2745 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
University of New Mexico Hospitals Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul F Herzog Date of Receipt
Mailing Address 2450 South Telshor Boulevard wrwWy o oD [YTYTY Ty
10 01 2014

City State Zip Code Transaction ID : 22050580
Las Cruces NM 88011-5069 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Memorial Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Mr. James D. lacobellis

Date of Receipt

Mailing Address 110 Barnes Road

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061262
Wallingford cT 06492-1802 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Connecticut Hospital Association Vice President, Government Relations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399577

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Allan Pinard

Date of Receipt

Mailing Address 110 Barnes Road

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061263
Wallingford cr 06492-1802 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation

Connecticut Hospital Association Assistant Vice President, Finance

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mary Reich Cooper MD JD Date of Receipt
Mailing Address 110 Barnes Road MEwy /s oro] s IVITYITYTY
10 08 2014

City State Zip Code Transaction ID : 22061265
Wallingford cT 06492-1802 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 509'00
Name of Employer Occupation
Connecticut Hospital Association Chief Quality Officer

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Mr. Kevin A. Myatt

Date of Receipt

Mailing Address 20 York Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061266
New Haven cT 06510-3220 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 350.00
federal political committee. y y .
Name of Employer Occupation
Yale-New Haven Hospital Sr. Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 850.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399578

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Mrs. Elizabeth T Beaudin RN, PhD, N

Date of Receipt

Mailing Address 110 Barnes Rd

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061298
Wallingford cr 06492-1802 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Connecticut Hospital Association Senior Director, Population Health and
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. E. Merritt McDonough Jr. Date of Receipt
Mailing Address 44 Wesmont MEwWY o/ o T s [YTYTYTY
10 08 2014

Transaction ID : 22061299

Amount of Each Receipt this Period

500.00

City State Zip Code
West Hartford CT 06117-2927
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Saint Francis Care, Inc.

Pres/Chief Develp. Officer Foundation

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stephen W Larcen PhD Date of Receipt
Mailing Address 189 Storrs Road WEwy / oo/ YTYTYTyY
10 08 2014
City State Zip Code Transaction ID : 22061300
Mansfield Center cT 06250-1638 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Natchaug Hospital President and CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399579

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gerald J Boisvert

Date of Receipt

Mailing Address 282 Washington Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061301
Hartford cr 06106-3322 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Connecticut Children's Medical Center Vice President and Chief Financial Off
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Jess Kupec Date of Receipt
Mailing Address 8 Ellridge Place MEwWY o/ o T s [YTYTYTY
10 08 2014

Transaction ID : 22061306

Amount of Each Receipt this Period

500.00

City State Zip Code
Ellington CT 06029-3633
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Saint Francis Hospital and Medical Cen

President and CEO, St. Francis Partner

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Dawn Bryant Date of Receipt
Mailing Address 114 Woodland Street Ty o0 YTYTYTyY
10 08 2014
City State Zip Code Transaction ID : 22061308
Hartford cT 06105-1208 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Saint Francis Care, Inc. Chief Human Resources Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399580

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. John Rodis MD

Date of Receipt

Mailing Address 114 Woodland Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061492
Hartford cr 06105-1208 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Saint Francis Care, Inc. Director, Women & Infant Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kimberley K. Hostetler Date of Receipt
Malllng Address 31 Prospect Place M M / D D / Y Y Y Y
10 08 2014

Transaction ID : 22061494

Amount of Each Receipt this Period

500.00

City State Zip Code
Bristol CT 06010-5045
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Connecticut Hospital Association

Sr. Vice President Administration and

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)
C. Mr. John J. Brady Ill

Date of Receipt

Mailing Address 5 Lynnbrook Road

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061495
Trumbull cT 06611-3308 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Connecticut Hospital Association Vice President, Business Development &
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399581

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Marna P Borgstrom

Date of Receipt

Mailing Address 789 Howard Avenue

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061496
New Haven cr 06519-1304 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Yale-New Haven Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Marie M Spivey Date of Receipt
Mailing Address 110 Barnes Road MEwy /s oro] s IVITYITYTY
10 08 2014
City State Zip Code Transaction ID : 22061497
Wallingford cT 06492-1802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Connecticut Hospital Association Vice President, Health Equity
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Marcus McKinney Date of Receipt
Mailing Address 65 Quail Run WEwy / oo/ YTYTYTyY
10 08 2014
City State Zip Code Transaction ID : 22061498
South Windsor cT 06074-2357 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Saint Francis Hospital and Medical Cen VP, Community Health Equity
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1550.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399582

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Mr. Robert J. Falaguerra FASHE, CHF

Date of Receipt

Mailing Address 114 Woodland Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22061499
Hartford cr 06105-1208 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Saint Francis Hospital and Medical Cen Vice President Facilities Support Serv
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kurt A Barwis FACHE Date of Receipt
Mailing Address 21 Lakewood Circle MEwy /s oro] s IVITYITYTY
10 08 2014

Transaction ID : 22062040

Amount of Each Receipt this Period

1000.00

City State Zip Code
Bristol CT 06010-9405
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Bristol Hospital

President and Chief Executive Officer

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00

Full Name (Last, First, Middle Initial)
C. Mr. Bruce D Cummings

Date of Receipt

Mailing Address 365 Montauk Avenue

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062041
New London cT 06320-4700 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
Lawrence + Memorial Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

2250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399583

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Vincent G. Capece Jr.

Date of Receipt

Mailing Address 28 Crescent Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062043
Middletown cr 06457-3650 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 350.00
federal political committee. y y .
Name of Employer Occupation
Middlesex Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. William M Jennings Date of Receipt
Mailing Address 337 Hill Brook Lane MEwy /s oro] s IVITYITYTY
10 08 2014

Transaction ID : 22062045

Amount of Each Receipt this Period

1000.00

City State Zip Code
Fairfield CT 06824-7136
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Bridgeport Hospital

President and Chief Executive Officer

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00

Full Name (Last, First, Middle Initial)
C. Mr. Patrick Charmel

Date of Receipt

Mailing Address 130 Division Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062046
Derby cT 06418-1326 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Griffin Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

1850.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399584

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Karen Buckley-Bates

Date of Receipt

Mailing Address 110 Barnes Road, PO Box 90

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062047
Wallingford cr 06492-0090 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation

Connecticut Hospital Association Director Government Relations

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Grish Date of Receipt
Mailing Address 155 Windermere Ave MEwy /s oro] s IVITYITYTY
Apt 2408 10 08 2014

City State Zip Code Transaction ID : 22062062

Ellington cT 06029-5826 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 259'00
Name of Employer Occupation
Johnson Memorial Hospital Chief Financial Officer

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Ms. Patricia Jagoe

Date of Receipt

Mailing Address 114 Woodland Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062063
Hartford cT 06105-1208 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Saint Francis Hospital and Medical Cen Executive Director, Surgery Service Li
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

850.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399585

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Karl Kamyk

Date of Receipt

Mailing Address 4 Fernwood Dr

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062064
Wilbraham MA 01095-1504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation

Johnson Memorial Hospital Assistant Vice President Ancillary Svc

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Donna M Megliola Date of Receipt
Mailing Address 2 Brianwood Ln MEwWY o/ o T s [YTYTYTY
10 08 2014

City State Zip Code Transaction ID : 22062065

Granby cT 06035-2806 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 259'00
Name of Employer Occupation
Johnson Memorial Hospital Assistant Vice President

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Mr. Stuart E Rosenberg

Date of Receipt

Mailing Address 201 Chestnut Hill Road

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062072
Stafford Springs cT 06076-4005 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Johnson Memorial Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399586

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Christopher Hartley

Date of Receipt

Mailing Address 114 Woodland Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062073

Hartford cr 06105-1208 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation

Saint Francis Hospital and Medical Cen Senior Vice President Planning and Fac

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James W. Schepker Date of Receipt
Mailing Address 115 Mountain Terrace Road wrwWy o oD [YTYTY Ty
10 08 2014

City State Zip Code Transaction ID : 22062075

West Hartford cT 06107-1547 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 259'00
Name of Employer Occupation
Saint Francis Hospital and Medical Cen Senior Vice President, Marketing

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Ms. Linda Shanley

Date of Receipt

Mailing Address 114 Woodland Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062076
Hartford cT 06105-1208 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Saint Francis Care, Inc. Vice President Chief Information Offic
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399587

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Kevin N. Reynolds

Date of Receipt

Mailing Address 71 Sycamore Road

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062084
West Hartford cr 06117-2845 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Saint Francis Care, Inc. Trustee
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms Lynn Rossini Date of Receipt
Mailing Address 1782 Blvd MEwWY o/ o T s [YTYTYTY
10 08 2014
City State Zip Code Transaction ID : 22062085
West Hartford cT 06107-2816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Saint Francis Hospital and Medical Cen VP Saint Francis Foundation
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Mary Ann Hanley Date of Receipt
Mailing Address 349 East Street MEwy s oo/ YTy TYTyY
10 08 2014
City State Zip Code Transaction ID : 22062905
Hebron cT 06248-1102 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Saint Francis Hospital and Medical Cen Director, The Valencia Society
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399588

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. John N Giamalis

Date of Receipt

Mailing Address 114 Woodland Street

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062907

Hartford cr 06105-1208 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation

Saint Francis Hospital and Medical Cen Senior Vice President and Chief Financ

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David M. Bittner Date of Receipt
Mailing Address 32 Nottingham Blvd MEwWY o/ o T s [YTYTYTY
10 08 2014

City State Zip Code Transaction ID : 22062912

Unionville cT 06085-1185 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 509'00
Name of Employer Occupation
Saint Francis Hospital and Medical Cen Vice President. Finance

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Ms. Mary Lyon

Date of Receipt

Mailing Address 12 Wildlife Drive

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062915
Wallingford cT 06492-5346 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Connecticut Hospital Association Vice President, Integrated Health Info
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399589

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Carl J. Schiessl

Date of Receipt

Mailing Address P O Box 90

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22062916
Wallingford cr 06492-0090 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Connecticut Hospital Association Director, Regulatory Advocacy
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Stephen M. Ahnen Date of Receipt
Mailing Address 125 Airport Road MEwWY o/ o T s [YTYTYTY
10 10 2014

City State Zip Code Transaction ID : 22063722
Concord NH 03301-7300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'50
Name of Employer Occupation
New Hampshire Hospital Association President and CEO
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

910.00

Full Name (Last, First, Middle Initial)
C. Ms. Paula Minnehan

Date of Receipt

Mailing Address 283 Gallopiny Hill Road

M M / D D / Y Y Y Y

10 10 2014

City State Zip Code Transaction ID : 22063723

Hopkinton NH 03229-3402 Amount of Each Receipt this Period
FEC ID number of contributing C 16.70
federal political committee. y y .
Name of Employer Occupation

New Hampshire Hospital Association V.P., Finance and Rural Hospitals
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 334.1.00

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

362.20

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399590

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brian G Brannman

Date of Receipt

Mailing Address 1800 West Charleston Boulevard

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22063724
Las Vegas NV 89102-2329 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
St. Rose Dominican Hospitals - Siena C President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Glen A Washington Date of Receipt
Mailing Address 14267 St. Rt. 243 MEwy /s oro] s IVITYITYTY
10 10 2014
City State Zip Code Transaction ID : 22063735
Chesapeake OH 45619-8708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Pleasant Valley Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul A Hanson Date of Receipt
Mailing Address 1305 West 18th Street meEwmy s forDY s YTV TY Ty
10 08 2014
City State Zip Code Transaction ID : 22063738
Sioux Falls SD 57105-0401 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Sanford USD Medical Center President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399591

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|[PAGE 33 OF 104

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul Richard

Date of Receipt

Mailing Address 801 Broadway North

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : 22063741
Fargo ND 58122-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 660.00
federal political committee. y y n
Name of Employer Occupation
Sanford Medical Center Fargo President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 660.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Catherine Bambrick Date of Receipt
Mailing Address 603 South Chestnut Street wrwWy o oD [YTYTY Ty
10 09 2014

Transaction ID : 22063749

Amount of Each Receipt this Period

250.00

City State Zip Code
Ellensburg WA 98926-3875
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Kittitas Valley Healthcare

Administrator Planning and Systems Dev

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John Doyle Date of Receipt
Mailing Address 820 North Chelan Avenue Ty o0 YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : 22063750
Wenatchee WA 98801-2028 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Wenatchee Valley Medical Center Chief Financial Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1160.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399592

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mike Glenn

Date of Receipt

Mailing Address 834 Sheridan Street

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22063751
Port Townsend WA 98368-2443 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Jefferson Healthcare Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kirk Raboin Date of Receipt
Mailing Address 179 Shanghai Rd MEwy /s oro] s IVITYITYTY
10 09 2014
City State Zip Code Transaction ID : 22063752
Kelso WA 98626-8401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
PeaceHealth St. John Medical Center Chief Administrative Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Julie Petersen Date of Receipt
Mailing Address 155807 West Byron Road Ty o0 YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : 22063753
Prosser WA 99350-6519 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
PMH Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399593

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 104

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 35 OF

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Peter Rutherford MD

Date of Receipt

Mailing Address 2105 lone Street

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22063754
Wenatchee WA 98801-1343 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y n
Name of Employer Occupation
Central Washington Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Preston M Simmons FACHE Date of Receipt
Mailing Address p O Box 1147 MEwWY o/ o T s [YTYTYTY
10 09 2014

City State Zip Code Transaction ID : 22063755
Everett WA 98206-1147 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Providence Regional Medical Center Eve Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Alan R. Yordy

Date of Receipt

Mailing Address 1915 SE 34th, Suite 106, Box 246

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22063756
Camas WA 98607 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer Occupation
PeaceHealth President and Chief Mission Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399594

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Beth Berry

Date of Receipt

Mailing Address 5201 Virginia Way

M M / D D / Y Y Y Y

10 14 2014

City State Zip Code Transaction ID : 22066133
Brentwood ™ 37027-7540 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 560.00
federal political committee. y y .
Name of Employer Occupation
Tennessee Hospital Association Sr. Vice President, Government Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 560.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Chris Clarke Date of Receipt
Mailing Address 5201 Virginia Way MEwWY o/ o T s [YTYTYTY
10 14 2014

Transaction ID : 22066134

Amount of Each Receipt this Period

233.41

City State Zip Code
Brentwood TN 37027-7540
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Tennessee Hospital Association

Senior Vice President, Center for Pati

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 233.41
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael A. Dietrich Date of Receipt
Mailing Address 5201 Virginia Way Ty o0 YTYTYTyY
10 14 2014
City State Zip Code Transaction ID : 22066136
Brentwood ™ 37027-7540 Amount of Each Receipt this Period
FEC ID number of contributing C 233.41
federal political committee. y y o
Name of Employer Occupation
Tennessee Hospital Association Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 233.41
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1026.82

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399595

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Chris Giese

Date of Receipt

Mailing Address 5201 Virginia Way

M M / D D / Y Y Y Y

10 14 2014

City State Zip Code Transaction ID : 22066137
Brentwood ™ 37027-7540 Amount of Each Receipt this Period
FEC ID number of contributing C 23520
federal political committee. y y n
Name of Employer Occupation

Tennessee Hospital Association Vice President of Business Development

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 235.20
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James L. Goodloe Date of Receipt
Mailing Address 5201 Virginia Way MEwWY o/ o T s [YTYTYTY
10 14 2014

City State Zip Code Transaction ID : 22066276

Brentwood TN 37027-7540 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 235.'20
Name of Employer Occupation
Tennessee Hospital Association Senior Vice President

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

235.20

Full Name (Last, First, Middle Initial)

C. Ms Candace O Jennings RN, MSN, F

Date of Receipt

Mailing Address 400 North State of Franklin Road

M M / D D / Y Y Y Y

10 14 2014

City State Zip Code Transaction ID : 22066277
Johnson City ™ 37604-6035 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Johnson City Medical Center Vice President & Chief Operating Offic
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

870.40

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399596

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 104

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 38 OF

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bill Jolley

Date of Receipt

Mailing Address 5201 Virginia Way

M M / D D / Y Y Y Y

10 14 2014

City State Zip Code Transaction ID : 22066278
Brentwood ™ 37027-7540 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 233.41
federal political committee. y y .
Name of Employer Occupation
Tennessee Hospital Association Vice-President-Rural Health Issues
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 233.41

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joseph Landsman Date of Receipt
Mailing Address 1520 Cherokee Trail Suite 200 wrwWy o oD [YTYTY Ty
10 14 2014

Transaction ID : 22066279

Amount of Each Receipt this Period

800.00

City State Zip Code
Knoxville TN 37920-2239
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

University of Tennessee Medical Center

President and Chief Executive Officer

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Medley Date of Receipt
Mailing Address 501 Corporate Centre Drive, Suite WTrwy /[ DD / YTy TryTry
10 14 2014
City State Zip Code Transaction ID : 22066282
Franklin TN 37067-2662 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 800.00
federal political committee. y y .
Name of Employer Occupation
Capella Healthcare President, Hospital Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1833.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399597

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Morris H Seligman MD

Date of Receipt

Mailing Address 303 Med Tech Parkway

M M / D D / Y Y Y Y

10 14 2014

City State Zip Code Transaction ID : 22066284

Johnson City ™ 37604-2391 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation

Mountain States Health Alliance Chief Medical Officer

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary Layne Van Cleave Date of Receipt
Mailing Address 1208 Brookview Drive MEwy /s oro] s IVITYITYTY
10 14 2014

City State Zip Code Transaction ID : 22066285

Brentwood TN 37027-8424 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 809'00
Name of Employer Occupation
Tennessee Hospital Association Executive VP & COO

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

800.00

Full Name (Last, First, Middle Initial)
C. Ms. Gwyn E Walters

Date of Receipt

Mailing Address 5201 Virginia Way

M M / D D / Y Y Y Y

10 14 2014

City State Zip Code Transaction ID : 22066286
Brentwood ™ 37027-7540 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 226.10
federal political committee. y y .
Name of Employer Occupation
Tennessee Hospital Association VP for Research and Reimbursement
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 226.10

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1426.10

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399598

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Cytlak

Date of Receipt

Mailing Address 2585 CR 236

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22066475
Van Buren OH 45889-9706 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Blanchard Valley Hospital Chief Financial Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. William H Kose MD Date of Receipt
Mailing Address 4578 TR 25 MEwWY o/ o T s [YTYTYTY
10 09 2014

Transaction ID : 22066476

Amount of Each Receipt this Period

250.00

City State Zip Code
Rawson OH 45881-9720
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Blanchard Valley Hospital

Senior Vice President Medical Affairs

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)
C. Dr. Donald S Sheldon MD

Date of Receipt

Mailing Address 630 East River Street

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22066531

Elyria OH 44035-5902 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation

University Hospitals Elyria Medical Ce President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 50(.).00

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399599

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 41 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Scott Borgemenke

Date of Receipt

Mailing Address 155 East Broad Street

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22066533
Columbus OH 43215-3609 Amount of Each Receipt this Period
FEC ID number of contributing C 625.00
federal political committee. y y n
Name of Employer Occupation
Ohio Hospital Association Senior Vice President, Advocacy
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 625.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mikki Clancy Date of Receipt
Mailing Address 2222 Philadelphia Drive MEwy /s oro] s IVITYITYTY
10 09 2014

City State Zip Code Transaction ID : 22066534
Dayton OH 45406-1813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Miami Valley Hospital Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Mr. Thomas Duncan

Date of Receipt

Mailing Address 10267 Cherry Tree Terrace

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22066539
Dayton OH 45458-9431 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y o
Name of Employer Occupation
Good Samaritan Hospital Vice President and Chief Financial Off
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1250.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2125.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399600

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Parker

Date of Receipt

Mailing Address 218 Triple Crown Dr

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22066540
Vandalia OH 45377-8719 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 125.00
federal political committee. y y .
Name of Employer Occupation
Premier Health Partners Senior Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Eloise Broner Date of Receipt
Mailing Address 2308 Briggs Road MEwy /s oro] s IVITYITYTY
10 09 2014

Transaction ID : 22066541

Amount of Each Receipt this Period

500.00

City State Zip Code
Centerville OH 45459-6621
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Good Samaritan Hospital

President and Chief Executive Officer

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)
C. Mr. Randal M Arnett

Date of Receipt

Mailing Address 1805 27th Street

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22067063
Portsmouth OH 45662-2400 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Southern Ohio Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

875.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399601

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Matthew J Perry

Date of Receipt

Mailing Address 1771 Longhill Drive

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : 22067074
Zanesville OH 43701-7239 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer Occupation
Genesis HealthCare System President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Danny L Boggs Date of Receipt
Mailing Address 1025 Center Street MEwy /s oro] s IVITYITYTY
10 09 2014

Transaction ID : 22067077

Amount of Each Receipt this Period

250.00

City State Zip Code
Ashland OH 44805-4011
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Samaritan Regional Health System

President and Chief Executive Officer

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James G Parrish FACHE Date of Receipt
Mailing Address 118 East Haskell Street Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : 22068492
Winnemucca NV 89445-3247 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Humboldt General Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399602

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dan Griess FACHE

Date of Receipt

Mailing Address 744 W. 16th St

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22068601

Alliance NE 69301-0810 Amount of Each Receipt this Period
FEC ID number of contributing C 162 50
federal political committee. y y =
Name of Employer Occupation

Box Butte General Hospital Chief Executive Officer

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 412.50
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ryan Larsen FACHE Date of Receipt
Mailing Address 2602 Schoenheit MEwy /s oro] s IVITYITYTY
10 15 2014

City State Zip Code Transaction ID : 22068613

Falls City NE 68355-3142 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 259'00
Name of Employer Occupation
Community Medical Center Chief Executive Officer

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Mr. Gary Perkins FACHE

Date of Receipt

Mailing Address 22621 Homestead Rd

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22068619
Elkhorn NE 68022-2412 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Children's Hospital and Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

662.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399603

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brent Peterson

Date of Receipt

Mailing Address 39380 Cedar Ln

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22068620
Valentine NE 69201-2334 Amount of Each Receipt this Period
FEC ID number of contributing C 295 00
federal political committee. y y n
Name of Employer Occupation
Cherry County Hospital Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael Schnieders FACHE Date of Receipt
Mailing Address p.O. Box 817 MEwWY o/ o T s [YTYTYTY
10 15 2014

Transaction ID : 22068629

Amount of Each Receipt this Period

250.00

City State Zip Code
Kearney NE 68848-0817
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CHI Health Good Samaritan

President and Chief Executive Officer

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)
C. Mr. William Sugg

Date of Receipt

Mailing Address 615 Valley View Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22068634
Ord NE 68862-1670 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Valley County Health System President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

975.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399604

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Laura Ackman

Date of Receipt

Mailing Address 5211 Highway 110

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081727
Aurora MN 55705-1522 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Essentia Health Northern Pines Chief Operating Officer and Administra
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David L Albrecht Date of Receipt
Mailing Address 2250 NW 26th Street MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : 22081728
Owatonna MN 55060-5503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Owatonna Hospital President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 282.50
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bradley Beard Date of Receipt
Mailing Address 6401 France Avenue South Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : 22081731
Edina MN 55435-2104 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Fairview Southdale Hospital President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 955.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399605

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Debra K Boardman FACHE

Date of Receipt

Mailing Address 750 East 34th Street

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081735

Hibbing MN 55746-2341 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation

Range Regional Health Services President and Chief Executive Officer

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David J Borgert Date of Receipt
Mailing Address 1428 Poppy Rd MEwWY o/ o T s [YTYTYTY
10 15 2014

City State Zip Code Transaction ID : 22081736

Saint Cloud MN 56303-0627 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 59'00
Name of Employer Occupation
St. Cloud Hospital Director Government Relations

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

225.00

Full Name (Last, First, Middle Initial)
C. Mr. Jon D Braband FACHE

Date of Receipt

Mailing Address 1805 Hennepin Avenue North

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081737
Glencoe MN 55336-1416 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 60.00
federal political committee. y y .
Name of Employer Occupation
Glencoe Regional Health Services President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 235.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

130.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399606

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 104
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Craig J Broman MHA, FACHE Date of Receipt
Mailing Address 1406 Sixth Avenue North Wrwy / o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : 22081739
Saint Cloud MN 56303-1901 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. ” ” n
Name of Employer Occupation
St. Cloud Hospital President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Tania Daniels Date of Receipt
Mailing Address 2550 University Avenue W. MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : 22081740
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 79'00
Name of Employer Occupation
Minnesota Hospital Association Vice President, Patient Safety
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 319.99
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. George Gerlach Date of Receipt
Mailing Address 345 Tenth Avenue Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : 22081742
Granite Falls MN 56241-1499 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Granite Falls Municipal Hospital and M Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 240.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399607

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 49 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Benjamin Koppelman

Date of Receipt

Mailing Address 600 Pleasant Avenue

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081748
Park Rapids MN 56470-1431 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
St. Joseph's Area Health Services President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 520.00

J J "
Full Name (Last, First, Middle Initial)
Ms. Mary Krinkie Date of Receipt
Mailing Address 2550 University Avenue W. MEwy /s oro] s IVITYITYTY
Suite 350-S 10 15 2014

City State Zip Code Transaction ID : 22081749
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 529'00
Name of Employer Occupation

Minnesota Hospital Association

Vice President, Government Relations

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1020.00
) ) "
Full Name (Last, First, Middle Initial)
Mr. Frank Lawatsch Date of Receipt
Mailing Address 1815 Wisconsin Avenue Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : 22081762
Benson MN 56215-1653 Amount of Each Receipt this Period
FEC ID number of contributing C 65.00
federal political committee. y y .
Name of Employer Occupation
Swift County-Benson Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

605.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399608

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dennis C Miley

Date of Receipt

Mailing Address 200 West 1st Street

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081764
Paynesville MN 56362-1445 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
CentraCare Health-Paynesville Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 290.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms Loren Morey Date of Receipt
Mailing Address 38503 30th Ave. MEwy /s oro] s IVITYITYTY
10 15 2014

City State Zip Code Transaction ID : 22081765
Motley MN 56466-2006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95.'00
Name of Employer Occupation
Lakewood Health System Trustee
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

270.00

Full Name (Last, First, Middle Initial)
C. Dr. Terence Pladson MD

Date of Receipt

Mailing Address 1406 Sixth Avenue North

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081781
Saint Cloud MN 56303-1900 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
CentraCare Health President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 520.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

135.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399609

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Carl P Vaagenes

Date of Receipt

Mailing Address 111 17th Avenue East

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081783
Alexandria MN 56308-5273 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Douglas County Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Matthew L Anderson JD Date of Receipt
Mailing Address 2550 University Avenue W. MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : 22081891

Amount of Each Receipt this Period

276.90

City State Zip Code
Saint Paul MN 55114-1052
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Minnesota Hospital Association

Vice President, Regulatory/Strategic A

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 876.85
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Stacy Barstad Date of Receipt
Mailing Address 251 Fifth Street East Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : 22081893
Tracy MN 56175-1536 Amount of Each Receipt this Period
FEC ID number of contributing C 4250
federal political committee. y y -
Name of Employer Occupation
Sanford Westbrook Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

339.40

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399610

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|[PAGE 52 OF 104

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Wendy Burt

Date of Receipt

Mailing Address 2550 University Avenue W.

M M / D D / Y Y Y Y

Suite 350-S 10 15 2014
City State Zip Code Transaction ID : 22081895
Saint Paul MN 55114-1907 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 115.38
federal political committee. y y .
Name of Employer Occupation
Minnesota Hospital Association Vice President, Communications & Publi
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.37
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Tania Daniels Date of Receipt
Mailing Address 2550 University Avenue W. MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : 22081897
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115.'38
Name of Employer Occupation
Minnesota Hospital Association Vice President, Patient Safety
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 435.37
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Ann Gibson Date of Receipt
Mailing Address 2550 University Avenue W. Merwy /s o r o]/ YTYTYTyY
Suite 350-S 10 15 2014
City State Zip Code Transaction ID : 22081898
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 115.38
federal political committee. y y .
Name of Employer Occupation
Minnesota Hospital Association Director, Federal Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.37
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

346.14

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399611

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Chuck Hofius

Date of Receipt

Mailing Address 665 Third Street SW

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081900
Perham MN 56573-1108 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Perham Health Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kristin Loncorich Date of Receipt
Mailing Address 2550 University Avenue W. MEwy /s oro] s IVITYITYTY
Suite 350-S 10 15 2014

City State Zip Code Transaction ID : 22081903
Saint Paul MN 55114-1907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115.'38
Name of Employer Occupation

Minnesota Hospital Association

Director of State Government Relations

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 365.37
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Lawrence J Massa Date of Receipt
Mailing Address 2550 University Avenue West, Suite (e U V2 e IV S A ¢
10 15 2014
City State Zip Code Transaction ID : 22081904
Saint Paul MN 55114-1907 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 660.00
federal political committee. y y .
Name of Employer Occupation
Minnesota Hospital Association President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2084.17
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1075.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399612

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE 54 OF 104

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. David A Nelson

Date of Receipt

Mailing Address 2400 St Francis Drive

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081906
Breckenridge MN 56520-1025 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
St. Francis Healthcare Campus President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ben Peltier Date of Receipt
Mailing Address 2550 University Avenue W. MEwy /s oro] s IVITYITYTY
Suite 350-S 10 15 2014
City State Zip Code Transaction ID : 22081907
Saint Paul MN 55114-1907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 239'82
Name of Employer Occupation
Minnesota Hospital Association Vice President, Legal Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.93
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph A Schindler Date of Receipt
Mailing Address 2550 University Avenue W. Merwy /s o r o]/ YTYTYTyY
Suite 350-S 10 15 2014
City State Zip Code Transaction ID : 22081909
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing C 115.38
federal political committee. y y .
Name of Employer Occupation
Minnesota Hospital Association Vice President, Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.37
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

596.20

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399613

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|[PAGE 55 OF 104

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mark Sonneborn

Date of Receipt

Mailing Address 2550 University Avenue W.

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081910
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing C 115.38
federal political committee. y y n
Name of Employer Occupation
Minnesota Hospital Association Vice President of Information Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.37
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Peggy Westhy Date of Receipt
Mailing Address 2550 University Avenue W. MEwy /s oro] s IVITYITYTY
Suite 350-S 10 15 2014
City State Zip Code Transaction ID : 22081911
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115.'38
Name of Employer Occupation
Minnesota Hospital Association Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.37
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Morre Dean Date of Receipt
Mailing Address 9395 Crown Crest Boulevard Wy [5rs  [YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : 22081965
Parker co 80138-8573 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Parker Adventist Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

730.76

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399614

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 56 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. William Neff MD

Date of Receipt

Mailing Address 2315 East Harmony Road, Suite 200

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : 22081967
Fort Collins co 80528-8620 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
University of Colorado Health Interim President and Chief Executive
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael T Baxter Date of Receipt
Mailing Address 400 West 16th Street MEwy /s oro] s IVITYITYTY
10 15 2014

City State Zip Code Transaction ID : 22081968
Pueblo co 81003-2781 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Parkview Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Ms. Margaret D Sabin

Date of Receipt

Mailing Address p O Box 7021

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction 1D : 22081969
Colorado Springs co 80933-7021 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Penrose-St. Francis Health Services President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b} b} -

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399615

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 57 OF 104

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Kris Ordelheide

Date of Receipt

Mailing Address 1338 Phay Avenue

M M / D D / Y Y Y Y

10 15 2014

federal political committee.

City State Zip Code Transaction ID : 22082060
Canon City co 81212-2302 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Littleton Adventist Hospital Vice President and General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Melinda Reid Hatton Date of Receipt
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
Suite 700 10 15 2014

City State Zip Code Transaction ID : PR1045726232347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47

Name of Employer
American Hospital Association-Washingt

Occupation
Senior Vice President & General Counse

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Schulke Date of Receipt
Mailing Address 155 N. Wacker Dr. Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : PR1057462132347
Chicago IL 60606-1709 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago VP Research Programs
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

326.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399616

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 58 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Sarah B. Macchiarola

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1082532732347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Washingt Senior Associate Director
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-WeeKly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Barbara Jellen Date of Receipt
Mailing Address 206 N Royal St MEwWY o/ o T s [YTYTYTY
10 15 2014

Transaction ID : PR1113464232347
Amount of Each Receipt this Period

13.47

City State Zip Code
Alexandria VA 22314-2627
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Section Director, Constituency Section

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

269.40

P/R Deduction ($13.47 Bi-Weekly)

Full Name (Last, First, Middle Initial)
C. Ms. Lisa Allen

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR1118928232347
Chicago I 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Sr. Vice President, Chief Human Resour
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($13.47 Bi-Weekly)

Other (specify) w 269.40

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399617

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 59 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dale A Kirby

Date of Receipt

Mailing Address P O Box 331

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR1125892332347
Colusa CA 95932-0331 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary Meadows Date of Receipt
Mailing Address One North Franklin MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : PR1260472932347
Amount of Each Receipt this Period

13.47

City State Zip Code
Chicago IL 60606-3436
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Director of Professional Practice, AON

Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jack A. Mackay Date of Receipt
Mailing Address One North Franklin MEwy s oo/ YTy TYTyY
10 15 2014
City State Zip Code Transaction ID : PR1347703632347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Vice President & CIO
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

71.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399618

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 60 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Susan Gergely MBA

Date of Receipt

Mailing Address 155 N Wacker Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR1347791032347
Chicago IL 60606-1787 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
AONE Chief Operating Officer
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($13.47 Bi-Weekly)

Other (specify) w 269.40

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Heather Drevna Date of Receipt
Mailing Address 3205 Ravensworth PL MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : PR1348169732347
Amount of Each Receipt this Period

13.47

City State Zip Code
Alexandria VA 22302-2107
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Vice President, Advocacy and Member Co

Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
) ) "
Full Name (Last, First, Middle Initial)
C. Sharon Allen Date of Receipt
Mailing Address 155 N Wacker Dr MEwy s oo/ YTy TYTyY
10 15 2014
City State Zip Code Transaction ID : PR1474886232347
Chicago IL 60606-1709 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
ASHHRA Associate Executive Director
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399619

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 61 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mark Colucci

Date of Receipt

Mailing Address 1061 N Penny Ln

M M / D D / Y Y Y Y

10 15 2014

Transaction ID : PR1475133732347
Amount of Each Receipt this Period

19.24

City State Zip Code
Palatine IL 60067-1821
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

National Director Sponsorship and Unde

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($19.24 Bi-Weekly)

Other (specify) w 384.80
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Fannie D. Wade Date of Receipt
Mailing Address 7706 Heartwood Lane MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : PR1476385732347
Upper Marlboro MD 20772-4323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y l:?'47
Name of Employer Occupation
American Hospital Association-Washingt Executive Administrator
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Monica D Day Date of Receipt
Mailing Address 4321 Telfair Blvd Ty o0 YTYTYTyY
D319 10 15 2014
City State Zip Code Transaction ID : PR1516850632347
Suitland MD 20746-4271 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Political Affairs Coordinator
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

46.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399620

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Elisa Arespacochaga

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR1555656232347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Associate Director, Constituency Secti
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kathy Poole Date of Receipt
Mailing Address One North Franklin MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : PR1589439932347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y l:?'47
Name of Employer Occupation
American Hospital Association-Chicago Director, Governance Projects
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kimberly Baker Date of Receipt
Mailing Address One North Franklin MEwy s oo/ YTy TYTyY
10 15 2014
City State Zip Code Transaction ID : PR1590809132347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Director Travel Meeting Services
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399621

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 63 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bob Kehoe

Date of Receipt

Mailing Address 155 N Wacker Dr Fl 7

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR1625368332347
Chicago IL 60606-1787 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
Health Facilities Management Magazine Executive Editor
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($13.47 Bi-Weekly)

Other (specify) w 269.40

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Bill Ladewski Date of Receipt
Mailing Address One North Franklin MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : PR1625369132347

Amount of Each Receipt this Period

13.47

City State Zip Code
Chicago IL 60606-3436
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Membership Associate, Center for Healt

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

269.40

P/R Deduction ($13.47 Bi-Weekly)

Full Name (Last, First, Middle Initial)
C. Ms. Joan Miller

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR1625587832347
Chicago I 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Education Program Manager, HRET
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($13.47 Bi-Weekly)

Other (specify) w 269.40

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399622

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 64 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Monigue Showalter

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR1625602232347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Director, Marketing AHA Solutions, Inc
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Stephen Hines Date of Receipt
Mailing Address 155 North Wacker Drive MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : PR1648726632347
Chicago IL 60606-1709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y l:?'47
Name of Employer Occupation
American Hospital Association-Chicago VP Research HRET
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Erik Rasmussen Date of Receipt
Mailing Address 325 Seventh Street, NW Ty o0 YTYTYTyY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1819487932347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Senior Associate Director
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

65.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399623

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 65 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Aimee Kuhiman

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1877582332347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Washingt Senior Associate Director Fed. Relatio
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Shari Dexter Date of Receipt
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1878189832347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation
American Hospital Association-Washingt Director. Political Action
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
) ) "
Full Name (Last, First, Middle Initial)
C. Ms Beverly Hancock Date of Receipt
Mailing Address 155 N. Wacker Dr. Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : PR1913189332347
Chicago IL 60606-1787 Amount of Each Receipt this Period
FEC ID number of contributing C 15.91
federal political committee. y y .
Name of Employer Occupation
American Hospital Association-Chicago Dir Educational Programs
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($15.91 Bi-Weekly)
Other (specify) w 254.56
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

48.62

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399624

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 66 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Joanna Kim

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1913190532347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Washingt Senior Associate Director, Policy
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-WeeKly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Evelyn Knolle Date of Receipt
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : PR1913190732347
Amount of Each Receipt this Period

19.24

City State Zip Code
Washington DC 20004-2802
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Senior Associate Director, Policy -TR

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Juanita Myrick Date of Receipt
Mailing Address 325 Seventh Street, NW Ty o0 YTYTYTyY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1913192532347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 13.50
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Director, Employee Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.50 Bi-Weekly)
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

46.21

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399625

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 67 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Jennifer Schleman

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1913194032347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Washingt Senior Associate Director, Media Relat
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($25.00 Bi-Weekly)
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Janet Henderson Date of Receipt
Mailing Address 155 North Wacker Drive MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : PR1937843132347
Chicago IL 60606-1709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation
American Hospital Association-Chicago Director. Member Relations
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Diane Jones Date of Receipt
Mailing Address 325 Seventh Street, NW Ty o0 YTYTYTyY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1943461532347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Sr Assoc Dir Policy
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

63.48

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399626

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 68 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Stacey Chappell

Date of Receipt

Mailing Address 155 N. Wacker Drive

M M / D D / Y Y Y Y

Suite 400 10 15 2014
City State Zip Code Transaction ID : PR1963876232347
Chicago IL 60606-1719 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y -
Name of Employer Occupation
American Hospital Association-Chicago Senior Communications Specialist, Advo
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-WeeKly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeff Goldman Date of Receipt
p
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR1978358632347
Washington bC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation
American Hospital Association-Washingt Vice President of Coverage
Receipt .For: Aggregate Year-to-Date ¥
H Primary D General P/R Deduction ($19.24 Bi-Weekly)

Other (specify) w

384.80

Full Name (Last, First, Middle Initial)
C. Ms. Linda Fishman

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014

City State Zip Code Transaction ID : PR327629132347
Washington bc 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Senior Vice President, Public Policy
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

71.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399627

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 69 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael P. McCue

Date of Receipt

Mailing Address 122 N. Greenwood Avenue

M M / D D / Y Y Y Y

10 15 2014

Transaction ID : PR327771632347
Amount of Each Receipt this Period

38.47

City State Zip Code
Park Ridge IL 60068-3227
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Associate Director

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Suzanne R. Sonik Date of Receipt
Mailing Address One North Franklin MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : PR327777232347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation
American Hospital Association-Chicago Director, Long-Term Care
Receipt .For: Aggregate Year-to-Date ¥
H Primary D General P/R Deduction ($19.24 Bi-Weekly)

Other (specify) w

384.80

Full Name (Last, First, Middle Initial)
C. Ms. Debra J. Stock

Date of Receipt

Mailing Address 1022 S. Harvey Avenue

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR327777832347
Oak Park I 60304-2132 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Vice President, Member Relations
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399628

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 70 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Neil Jesuele

Date of Receipt

Mailing Address 155 N Wacker Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR327801732347
Chicago IL 60606-1709 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y n
Name of Employer Occupation
American Hospital Association Executive Vice President
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($19.24 Bi-Weekly)

Other (specify) w 384.80

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Pamela Austin Thompson RN, MSN Date of Receipt
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
Suite 700 10 15 2014

City State Zip Code Transaction ID : PR327812032347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation

American Hospital Association-Washingt

Chief Executive Officer, AONE & Sr. Vi

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Joan H. Lewis Date of Receipt
Mailing Address 6034 North 22nd Street Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : PR327831732347
Arlington VA 22205-3408 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Regional Executive
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.95

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399629

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 71 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert J. Donovan

Date of Receipt

Mailing Address One North Franklin Street

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR327846232347
Chicago IL 60606-4425 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Vice President, Meetings & Travel Serv
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Ellen A. Pryga Date of Receipt
Mailing Address 2401 Calvert Street, NW MEwy /s oro] s IVITYITYTY
Apt. 1008 10 15 2014
City State Zip Code Transaction ID : PR327851932347
Washington bC 20008-2614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation
American Hospital Association-Washingt Director, Policy Development
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Seklecki Date of Receipt
Mailing Address 325 Seventh Street, NW Ty o0 YTYTYTyY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR327858032347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Vice President, Political Affairs
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

71.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399630

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 72 OF 104
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. John F. Barry Date of Receipt
Mailing Address One North Franklin Wy /o oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : PR327877832347
Millis MA 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "
Full Name (Last, First, Middle Initial)
B. Mr. George F. Bergstrom Date of Receipt
Mailing Address 130 North Garland Court MEwy /s oro] s IVITYITYTY
#3002 10 15 2014
City State Zip Code Transaction ID : PR327895732347
Chicago IL 60602-4750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
American Hospital Association-Chicago Vice President
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Eileen M. Collins Offner Date of Receipt
Mailing Address 325 Seventh Street, NW MEwYy /s [ DiD| /s [YTYTYTY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR327906132347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Director Policy Development
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "
. . ) 90.41
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399631

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 73 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Thomas J. Bonner FACHE

Date of Receipt

Mailing Address P.O. Box 679010

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR327983732347
Austin T 78767-9010 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($50.00 Bi-Weekly)

Other (specify) w 700.00

J J "
Full Name (Last, First, Middle Initial)
Mr. Richard J. Umbdenstock Date of Receipt
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
Suite 700 10 15 2014

City State Zip Code Transaction ID : PR328132832347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation

American Hospital Association-Washingt

President and Chief Executive Officer

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

769.40

P/R Deduction ($38.47 Bi-Weekly)

Full Name (Last, First, Middle Initial)
Ms. Barbara Lorsbach

Date of Receipt

Mailing Address 204 7th Ave

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR328136932347
La Grange I 60525-6406 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Sr. Vice President, Member Relations
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

126.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399632

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 74 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Donna J. Melkonian

Date of Receipt

Mailing Address 5545 North Wayne

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR328223832347
Chicago IL 60640-1318 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Vice President
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ron O. Purcell Date of Receipt
Mailing Address 1093 N. Faldo Way MEwWY o/ o T s [YTYTYTY
10 15 2014
City State Zip Code Transaction ID : PR328241432347
Eagle ID 83616-5369 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Richard J. Pollack Date of Receipt
Mailing Address 3475 North Venice Street Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : PR328260932347
Arlington VA 22207-4446 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Executive Vice President
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

11541

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399633

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 75 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Carolyn Forcina

Date of Receipt

Mailing Address 200 Clover Hill Court

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR328511832347
Yardley PA 19067-5736 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Alicia N. Mitchell Date of Receipt
Mailing Address 1501 N. Harrison Street MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : PR328512032347
Amount of Each Receipt this Period

38.47

City State Zip Code
Arlington VA 22205-2726
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Senior Vice President, Communications

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

769.40

P/R Deduction ($38.47 Bi-Weekly)

Full Name (Last, First, Middle Initial)
C. Mr. George Arges

Date of Receipt

Mailing Address One North Franklin St.

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR328641132347
Chicago I 60606-4425 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Senior Director, Health Data Managemen
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($19.24 Bi-Weekly)

Other (specify) w 384.80

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399634

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 76 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Anthony S Burke

Date of Receipt

Mailing Address 155 N Wacker Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR328913332347
Chicago IL 60606-1709 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
AHA Solutions, Inc. CEO
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Rebecca Chickey Date of Receipt
Mailing Address One North Franklin Street wrwWy o oD [YTYTY Ty
10 15 2014
City State Zip Code Transaction ID : PR329013432347
Chicago IL 60606-4425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation
American Hospital Association-Chicago SPSA Director
Receipt .For: Aggregate Year-to-Date ¥
H Primary D General P/R Deduction ($19.24 Bi-Weekly)

Other (specify) w

384.80

Full Name (Last, First, Middle Initial)
C. Dr. John R. Combes

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR329071332347
Chicago I 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago President & Chief Operating Officer, C
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399635

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 77 OF

104

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Robyn L. Bash

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014
City State Zip Code Transaction ID : PR329084432347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 48.64
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Washingt Executive Director, Federal Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($48.64 Bi-Weekly)
Other (specify) w 708.20
J J "
Full Name (Last, First, Middle Initial)
B. Mr. W. Thomas Deweese Date of Receipt
Mailing Address 500 Interstate Boulevard South wrwWy o oD [YTYTY Ty
10 15 2014
City State Zip Code Transaction ID : PR329215732347
Nashville TN 37210-4634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
American Hospital Association-Chicago AHA Regional Executive
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John Evans Date of Receipt
Mailing Address One North Franklin Street WTrwy /[ DD / YTy TryTry
10 15 2014
City State Zip Code Transaction ID : PR329342632347
Chicago IL 60606-4425 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Senior Vice President & CFO
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100.58

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399636

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 78 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Patricia Meersman

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR330343332347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Senior Director Member Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Misfeldt Date of Receipt
Mailing Address One North Franklin MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : PR330411632347
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
American Hospital Association-Chicago Associate Regional Executive
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Maureen D. Mudron Date of Receipt
Mailing Address 325 Seventh Street, NW Ty o0 YTYTYTyY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR330465232347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Deputy General Counsel
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

71.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399637

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 79 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul N. Muraca

Date of Receipt

Mailing Address 4960 138th Circle West

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR330475432347
Apple Valley MN 55124-9229 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gene O'Dell Date of Receipt
Mailing Address One North Franklin MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : PR330547732347
Amount of Each Receipt this Period

19.24

City State Zip Code
Chicago IL 60606-3436
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Vice President, Strategic Planning

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

384.80

P/R Deduction ($19.24 Bi-Weekly)

Full Name (Last, First, Middle Initial)
C. Ms. Eileen O'Keefe

Date of Receipt

Mailing Address 172 Atteridge

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR330549232347
Lake Forest I 60045-1715 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Vice President, Constituency Section
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 769.40

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399638

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 80 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Anthony Spohn

Date of Receipt

Mailing Address 3219 N. Oriole

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR331098332347
Chicago IL 60634-3232 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Chicago Executive Director, Associate Membersh
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Debi H. Tucker Esq. Date of Receipt
Mailing Address 1101 N. Kentucky Street MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : PR331278832347
Arlington VA 22205-3515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation
American Hospital Association-Washingt Director. State Issues Forum
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($19.24 Bi-Weekly)
Other (specify) w 384.80
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Darlene S. Vanderbush Date of Receipt
Mailing Address 26 West Glendale Ave. MEwy s oo/ YTy TYTyY
10 15 2014
City State Zip Code Transaction ID : PR331304232347
Alexandria VA 22301-2402 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Vice President, Operations - APP
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 769.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

76.95

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399639

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 81 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Jo Ann Webb

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014
City State Zip Code Transaction ID : PR331379132347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Washingt Sr. Director Federal Relations & Polic
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Judy Weinsheimer Date of Receipt
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR331386932347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y l:?'47
Name of Employer Occupation
American Hospital Association-Washingt Senior Associate Director
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Dale Woodin Date of Receipt
Mailing Address 800 W. Central Road MEwy s oo/ YTy TYTyY
10 15 2014
City State Zip Code Transaction ID : PR331481332347
Arlington Heights IL 60005-2349 Amount of Each Receipt this Period
FEC ID number of contributing C 13.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Chicago Executive Director, ASHE
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($13.47 Bi-Weekly)
Other (specify) w 269.40
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399640

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 82 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Megan Cundari

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

Suite 700 10 15 2014
City State Zip Code Transaction ID : PR518031932347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
American Hospital Association-Washingt Senior Associate Director
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-WeeKly)
Other (specify) w 769.40
J J "
Full Name (Last, First, Middle Initial)
Ms. Laura M. Werner Date of Receipt
Mailing Address 325 Seventh Street, NW MEwy /s oro] s IVITYITYTY
Suite 700 10 15 2014
City State Zip Code Transaction ID : PR560101532347
Washington bC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'24
Name of Employer Occupation

American Hospital Association-Washingt

Associate Director, Political Affairs

Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 384_.80

P/R Deduction ($19.24 Bi-Weekly)

Full Name (Last, First, Middle Initial)
C. Ms. Ashley B. Thompson

Date of Receipt

Mailing Address 606 S. Royal St.

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR766023732347
Alexandria VA 22314-4142 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
American Hospital Association-Washingt Director, Policy
Receipt _FO“ Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w

J J

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.18

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399641

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 83 OF 104
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Rochelle M. Archuleta

Date of Receipt

Mailing Address 325 Seventh Street, NW

M M / D D / Y Y Y Y

10 15 2014

Transaction ID : PR801366332347
Amount of Each Receipt this Period

13.47

Suite 700
City State Zip Code
Washington DC 20004-2818
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Hospital Association-Washingt

Senior Associate Director Policy

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

269.40

P/R Deduction ($13.47 Bi-Weekly)

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

13.47

53219.14

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399642

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 84 OF 104
(check only one)

11a 11b e [X]12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. New York Hospital & Healthcare Assoc. FED PAC

Date of Receipt

Mailing Address One Empire Drive

M M / D D / Y Y Y Y

10 10 2014

City
Rensselaer

State Zip Code
NY 12144

Transaction ID : 22063733

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C €00160259 y y 1000(.)'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 175000.00

J J "
Full Name (Last, First, Middle Initial)
B. Texas Hospital Association HOSPAC - Federal Date of Receipt
Mailing Address p.O. Box 15587 MEwWY o/ o T s [YTYTYTY
10 14 2014

City State Zip Code Transaction ID : 22067081
Austin X 78761-5587 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00301325 y y 14109'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

62100.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

24100.00

24100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952399643

SCHEDULE B (FEC Form 3X) P TPAGE 85 OF 104
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Mentzer Media Services, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 600 Fairmount Avenue 10 02 2014
Suite 306
City State Zip Code )
Towson MD 21286 Transaction ID : 22082660
Purpose of Disbursement
Television Advertising 004 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 200000.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate H Primary D General Television Advertising
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paymentech Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14221 Dallas Parkway 10 03 2014
Building Two
City State Zip Code Transaction ID : 22082661
Dallas TX 75254
Purpose of Disbursement
Merchant Fees 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 6.49
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary || General Merchant Fees
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Newtek Merchant Solutions Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 744 N 4th Street 10 03 2014
;'itlzvaukee S\ﬁe i'gzg;de Transaction ID : 22082832
Purpose of Disbursement
Merchant Fees 001

Amount of Each Disbursement this Period

Candidate Name

Category/ 116.72
Type . . .
Office Sought: House Disbursement For:
Senate Primary || General Merchant Fees
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 20012:.3'21
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399644

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 86 OF 104

Use separate schedule(s) (check only one)
for e_ach category of the 21b 20 23 o4 o5 26
Detailed Summary Page

27 28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Paymentech Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14221 Dallas Parkway 10 06 2014
Building Two
City State Zip Code )
Dallas T 75254 Transaction ID : 22082833
Purpose of Disbursement
Merchant Fees 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 56.89
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary || General Merchant Fees
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Amerlcan Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Ste. 001 10 06 2014
CItY State Zip Code Transaction ID : 22082834
Chicago IL 60679
Purpose of Disbursement
Merchant Fees 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 43.88
Type ] ) :
Office Sought: House Disbursement For:
Senate Primary || General Merchant Fees
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. TD Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 901 Seventh Street, NW 10 15 2014
S\;Zshington Sézzt:e Zzlgogfde Transaction ID : 22082835
Purpose of Disbursement
Bank Fee 001 Amount of Each Disbursement this Period
Candidate Name Category/
T 132.39
ype . . .
Office Sought: House Disbursement For:
Senate Primary D General Bank Fee
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 23?'16
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 20035?'37
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399645

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 87 OF 104
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Jim Renacci For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 150 Smokerise Drive 10 07 2014
City State Zip Code - tion ID : 22067217
Wadsworth OH 44281 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James B. Renacci Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: OH District: 16
Full Name (Last, First, Middle Initial)
B. Kathleen Rice For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 Jericho Turnpike Suite 200 10 07 2014
CItY State Zip Code Transaction ID : 22067218
Jericho NY 11753
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Kathleen Rice Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: NY District: 04
Full Name (Last, First, Middle Initial)
C. More Conservatives PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street 10 07 2014
Suite 115
City State Zip Code .
Transaction ID : 22067220
Alexandria VA 22314
Purpose of Disbursement
2014 Contribution 011

Amount of Each Disbursement this Period

Candidate Name

. Category/
More Conservatives PAC Type , 10000
Office Sought: House Disbursement For:
Senate Primary || General 2014 Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399646

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 88 OF 104
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Anna Eshoo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 1425 10 07 2014
City State Zip Code - tion ID : 22067221
Sacramento CA 95814 ransaction 1 -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Anna G. Eshoo Type . , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: CA District: 18
Full Name (Last, First, Middle Initial)
B. John Lewis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2323 10 07 2014
City State Zip Code Transaction ID : 22067223
Atlanta GA 30301
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Lewis Type : , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: GA District: 05
Full Name (Last, First, Middle Initial)
C. Robin Kelly For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6953 10 07 2014
City State Zip Code .
Transaction ID : 22067224
Chicago IL 60680
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robin Kelly Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: IL District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399647

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 89 OF 104
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Dan Lipinski For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 520 10 07 2014
City State Zip Code - tion ID : 22067225
Western Springs IL 60558 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Daniel William Lipinski Type . , 1500.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: IL District: 03
Full Name (Last, First, Middle Initial)
B. Emmer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 998 10 07 2014
City State Zip Code Transaction ID : 22067227
Anoka MN 55303
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Thomas Emmer Jr Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: MN District: 06
Full Name (Last, First, Middle Initial)
C. LoBiondo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 550 10 07 2014
City State Zip Code .
Transaction ID : 22067228
Vineland NJ 08362
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Frank A. LoBiondo Type , 200000
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State:  NJ District: 02
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399648

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 90 OF 104
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Donald Norcross For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 160 10 07 2014
City State Zip Code - tion ID : 22067229
Collingswood NJ 08108 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Donald Norcross Type : : 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State:  NJ District: 01
Full Name (Last, First, Middle Initial)
B. Enge| For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 462 California Road 10 07 2014
City ) State Zip Code Transaction ID : 22067230
Bronxville NY 10708
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eliot L. Engel Type : : 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: NY District: 16
Full Name (Last, First, Middle Initial)
C. Tom Reed For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 391 10 07 2014
City State Zip Code .
Transaction ID : 22067231
Geneva NY 14456
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Tom Reed Type . . 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: NY District: 23
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399649

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 91 OF 104
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Mike Ke"y For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 476 10 07 2014
City State Zip Code - tion ID : 22067232
Lyndora PA 16045 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Kelly Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: PA District: 03
Full Name (Last, First, Middle Initial)
B. Pat Meehan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S. Providence Road 10 07 2014
City . State Zip Code Transaction ID : 22067233
Media PA 19063
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick L. Meehan Type : , 4000.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: PA District: 07
Full Name (Last, First, Middle Initial)
C. Rothfus For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 435 10 07 2014
City State Zip Code .
Transaction ID : 22067234
Sewickley PA 15143
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Keith Rothfus Type , , 4000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State:  PA District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 13009‘00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399650

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 92 OF 104

(check only one)

21b 22 23 24
27 28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Joe Wilson For Congress Committee

Mailing Address PO Box 2145

Date of Disbursement

M M / D D / Y Y Y Y

10 07 2014

City State Zip Code - tion ID : 22067235
West Columbia SC 29171 ransaction 1 -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe Wilson Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: SC District: 02
Full Name (Last, First, Middle Initial)
B. Olson For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16381 10 07 2014
City State Zip Code Transaction ID : 22067236
Sugar Land X 77496
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Pete Olson Type : : 1500.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State:  TX District: 22
Full Name (Last, First, Middle Initial)
C. Pete Sessions For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 823047 10 07 2014
City State Zip Code .
Transaction ID : 22067237
Dallas TX 75382
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Pete Sessions Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State:  TX District: 32
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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Image# 14952399651

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

[ PAGE 93 OF 104

22 23 24

25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Kirkpatrick For Arizona

Mailing Address PO Box 12011

Date of Disbursement

M M / D D / Y Y Y Y

10 10 2014

City
Casa Grande

State Zip Code
AZ 85130

Purpose of Disbursement
Contribution

011

Candidate Name

Rep. Ann Kirkpatrick

Category/
Type

Office Sought: House
Senate
President

District: 01

State: AZ

Disbursement For: 2014

Primary General
Other (specify) v

Transaction ID : 22067238

Amount of Each Disbursement this Period

2000.00

Contribution

Full Name (Last, First, Middle Initial)
B. Kline For Congress

Mailing Address 350 W Burnsville Pkwy
Ste 375

Date of Disbursement

M M / D D / Y Y Y Y

10 10 2014

City
Burnsville

State Zip Code
MN 55337

Purpose of Disbursement
Contribution

011

Candidate Name

Rep. John P. Kline

Category/
Type

Office Sought: House
Senate
President

State: MN District: 02

Disbursement For: 2014

Primary @ General
Other (specify) w

Transaction ID : 22067239

Amount of Each Disbursement this Period

1000.00

Contribution

Full Name (Last, First, Middle Initial)

C. Sean Patrick Maloney For Congress

Mailing Address PO Box 270

Date of Disbursement

M M / D D / Y Y Y Y

10 10 2014

City
Newburgh

State Zip Code
NY 12550

Purpose of Disbursement
Contribution

011

Candidate Name

Rep. Sean Patrick Maloney

Category/
Type

Office Sought: House
Senate
President

State: NY District: 18

Disbursement For: 2014

@ General

Primary
Other (specify) w

Transaction ID : 22067240

Amount of Each Disbursement this Period

2000.00

Contribution

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

5000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14952399652

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

[PAGE 94 OF 104

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Nick Casey For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 1311 10 10 2014
City State Zip Code - tion ID : 22067242
Charleston wv 25325 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
George Casey Jr Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: WV District: 02
Full Name (Last, First, Middle Initial)
B. Qu|g|ey For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 13040 10 10 2014
CItY State Zip Code Transaction ID : 22067243
Chicago IL 60613
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael Quigley Type : : 500.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: IL District: 05
Full Name (Last, First, Middle Initial)
C. Roskam For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 713 10 10 2014
City State Zip Code .
Transaction ID : 22067244
Wheaton IL 60187
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Peter Roskam Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: IL District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14952399653

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 95 OF 104

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Loebsack For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3013 10 10 2014
City State Zip Code - tion ID : 22067245
lowa City A 52244 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David Wayne Loebsack Type . , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: 1A District: 02
Full Name (Last, First, Middle Initial)
B. Appe| For |owa’ Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 702 10 10 2014
City . State Zip Code Transaction ID : 22067247
Des Moines 1A 50303
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Staci Appel Type : : 3000.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: 1A District: 03
Full Name (Last, First, Middle Initial)
C. Renee Ellmers For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 99567 10 10 2014
City State Zip Code .
Transaction ID : 22067250
Raleigh NC 27624
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Renee Ellmers RN Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: NC District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14952399654

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 96 OF 104
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Marino For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 653 10 10 2014
City State Zip Code Transaction ID : 22067251
Williamsport PA 17703 ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Marino Type . , 2000.00
Office Sought: House Disbursement For: 2014
Senate H Primary General Contribution
President Other (specify) v
State: PA District: 10
Full Name (Last, First, Middle Initial)
B. Friends Of Jim C|yburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 12567 10 10 2014
City . State Zip Code Transaction ID : 22067253
Columbia SC 29211
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James E. Clyburn Type : : 4000.00
Office Sought: House Disbursement For: 2014
Senate H Primary X General Contribution
President Other (specify) w
State: SC District: 06
Full Name (Last, First, Middle Initial)
C. DelBene For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 487 10 10 2014
gg:'he” Svt;ie é'gogfde Transaction ID : 22067254
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Suzan DelBene Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: WA District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 8009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399655

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

[ PAGE 97 OF 104

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. People For Derek Kilmer

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 1574 10 10 2014
City State Zip Code - tion ID : 22067255
Gig Harbor WA 98335 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Derek Kilmer Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: WA District: 06
Full Name (Last, First, Middle Initial)
B. Citizens For Cochran Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7183 10 15 2014
City State Zip Code Transaction ID : 22081830
Tupelo MS 38802
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Thad Cochran Type : , 3500.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: MS District:
Full Name (Last, First, Middle Initial)
C. Friends Of John Boehner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7908 Cincinnati Dayton Road 10 15 2014
Suite |
City State Zip Code .
Transaction ID : 22081833
West Chester OH 45069
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John A. Boehner Type , , 4000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: OH District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399656

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 98 OF 104
(check only one)

21b 22
27 28a

24
28c

23

28b

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. The Freedom Project Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 C Street SE 10 15 2014
Lower Unit
City State Zip Code - tion ID : 22081834
Washington DC 20003 ransaction -
Purpose of Disbursement
2014 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
The Freedom Project Type , , 3700.00
Office Sought: House Disbursement For:
Senate Primary || General 2014 Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Courtney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1372 10 15 2014
City State Zip Code Transaction ID : 22081835
Vernon CT 06066
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joseph D. Courtney Type . ; a2
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: CT District: 02
Full Name (Last, First, Middle Initial)
C. Friends Of Rosa DeLauro Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 129 Church St, Ste 818 10 15 2014
City State Zip Code .
Transaction ID : 22081836
New Haven CT 06510
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Rosa L. DelLauro Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: CT District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5709'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399657

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 99 OF 104
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Friends Of Elizabeth Esty Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 61 10 15 2014
City State Zip Code - tion |D : 22081837
Cheshire cT 06410 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Elizabeth Esty Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: CT District: 05
Full Name (Last, First, Middle Initial)
B. Larson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 261172 10 15 2014
City State Zip Code Transaction ID : 22081839
Hartford CT 06126
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John B. Larson Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: CT District: 01
Full Name (Last, First, Middle Initial)
C. Rodney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 344 10 15 2014
City State Zip Code .
Transaction ID : 22081840
Taylorville IL 62568
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Rodney L. Davis Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: IL District: 13
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399658

SCHEDULE B (FEC Form 3X) V= TPAGE 100 OF 104
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Kurt Schrader For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3314 10 15 2014
City State Zip Code - tion ID : 22081841
Oregon City OR 97045 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kurt Schrader Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: OR District: 05
Full Name (Last, First, Middle Initial)
B. Charles Boustany Jr., M.D. For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 08 20 2014
City State Zip Code Transaction ID : 22088286
Lafayette LA 70598
Purpose of Disbursement
Contribution Redesignation, See Below 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charles W. Boustany Jr. Type : : 500.00
Office Sought: House Disbursement For: 2014 [MEMO ITEM]
Senate Primary || General Contribution Redesignation, See Below
President Other (specify) w
State: LA District: 03
Full Name (Last, First, Middle Initial)
C. Charles Boustany Jr., M.D. For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 10 14 2014
City State Zip Code .
Transaction ID : 22088287
Lafayette LA 70598
Purpose of Disbursement
Contribution Re-designated funds for trans. dated 8/20/2014 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Charles W. Boustany Jr. Type , , 500.00
Office Sought: House Disbursement For: 2014 [MEMO ITEM]
Senate Primary @ General Contribution Re-designated funds for trans. dated
President Other (specify) w 8/20/2014
State: LA District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 89209'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952399659

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 101 OF 104

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
American Hospital Association PAC

FEC IDENTIFICATION NUMBER Vv

C co0106146

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
Mentzer Media Services, Inc.

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 10 2014
Mailing Address 600 Fairmount Avenue
Amount
Suite 306
City State Zip Code 200000.00
) ) .
Towson MD 21286 Transaction ID : 22063120
Date of Disbursement or Obligation
Purpose of Expenditure T T TTTTTTY
Television Advertising Categr()),‘rjyg/ 004 10 09 2014

Name of Federal Candidate

Sen. Pat Roberts

Support
D Oppose

Office Sought:

D President

D House  District:
& Senate State: _Ks

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 200000.00 2014
I ! "9 . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
McCarthy Hennings Whalen, Inc. T T ) TTTTTTT
10 10 2014
Mailing Address 1850 M Street, NW
Amount
Suite 235
City State Zip Code 7132.02
J J "
Washington DC 20036 Transaction ID : 22063122
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ Mim |/ D fDp |/ [YEVEYTY
Television Production gl'yp}:e 004 10 10 2014

Name of Federal Candidate

Sen. Pat Roberts

Support
D Oppose

Office Sought:

D President

D House District:

Senate State: _KS__

Calendar Year-To-Date
Per Election for Office Sought

207132.02

Disbursement For: Primary
2014 D
D Other (specify) »

@ General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 207132.02

7 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Melinda Hatton

[Electronically Filed]

Signature

Date

10 23

FEC Schedule E (Form 3X) Rev. 09/2013



Image# 14952399660

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 102 OF 104

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
American Hospital Association PAC

FEC IDENTIFICATION NUMBER Vv

C co0106146

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Waterfront Strategies T PETE ) [TTUTTeTY
10 14 2014
Mailing Address 3050 K Street, NW Amount
Suite 100
City State Zip Code 259221.00
) ) .
Washington DC 20007 Transaction ID : 22070459
Date of Disbursement or Obligation
Purpose of Expenditure
X o Cat / M EM / D “D / Y Y Y Y
Radio Advertising a egr%i 004 10 10 2014
Name of Federal Candidate Support | Office Sought: D House  District:
Bruce Braley D Oppose D President & Senate State: _A
Calendar Year-To-Date 25922100 2D(i)sltl)lursement For: D Primary General
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payeg ] Date of Public Distribution/Dissemination
Mentzer Media Services, Inc. T [TTT] | [TTTTTTY
10 14 2014
Mailing Address 600 Fairmount Avenue Amount
Suite 306
City State Zip Code 200000.00
) ) -
Towson MD 21286 Transaction ID : 22069921
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM |/ fofD |/ [YTYIVYTY
Television Advertising gl'yp}:a 004 10 14 2014
Name of Federal Candidate Support Office Sought: House  District: 02
Rep. Scott E. Rigell D Oppose D President D Senate State: _vVA
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 200000.00 2014 _
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 459221.00

7 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Melinda Hatton

[Electronically Filed] Date

Signature

Yy
10 23 2014

FEC Schedule E (Form 3X) Rev. 09/2013



Image# 14952399661

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 103 OF 104

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
American Hospital Association PAC

FEC IDENTIFICATION NUMBER Vv

C co0106146

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name of Payee ) Date of Public Distribution/Dissemination
Waterfront Strategies T T [UCTUTUTTUTY
10 15 2014
Mailing Address 3050 K Street, NW Amount
Suite 100
City State Zip Code 199238.00
) ) .
Washington DC 20007 Transaction ID : 22070472
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Television Advertising Categr?,‘r))g/ 004 ’ 10NI 0 14D ’ 2\{014Y ’
Name of Federal Candidate Support | Office Sought: House  District: _ 17
Rep. Cheri Bustos D Oppose D President D Senate State: __ 't
Calendar Year-To-Date 199238.00 2D(i)sltl)lursement For: D Primary General
Per Election for Office Sought , , - D Other (specify) P
Full Name of Payee ] Date of Public Distribution/Dissemination
McCarthy Hennings Whalen, Inc. T [TTT] | [TTTTTTY
10 14 2014
Mailing Address 1850 M Street, NW Amount
Suite 235
City State Zip Code 7569.08
) y -
Washington DC 20036 Transaction ID : 22069928
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM |/ fofD |/ [YTYTIVTY
Television Production gl'yp}:e 004 10 15 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 02
Rep. Scott E. Rigell D Oppose D President D Senate  State: _ YA __
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 207569.08 2014 _
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 206807.08

7 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Melinda Hatton

[Electronically Filed] Date

Signature

Yy
10 23 2014

FEC Schedule E (Form 3X) Rev. 09/2013



